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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Chiss C Charter Certificate from

John Doc dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

) IF this is year &u time tiling sn appliaaticn wiih the PSC. ynu will noi
have s Dosksi Nmnbsr. Tbs Commission wni assign one io you. It'you
have iliad with ihs Commission battna. ~ Dackai Nmnhar was assigned

) snd ihouM I» snrarad sbavs.

(Plcaic type or print)
Submitted by:

Address: . C

c

Telepbonci

Other:

CtAj nf f/ ~l ) rCJnlvs

NATURE OF ACTION (Check all that apply)

NOTE: The cover sheet snd information contained herein neither replaces nor supplcmc s thc Elias snd ervica of pleadi or other papers
as required by law. This form is required for uss by thc Public Service Commission of South Carolina for thc purpose of doc'kating and roust
be fille out corn intel .

Q Application - Class A/A Restricted

Application - Class C Taxi

g Application - Class C Charter

Application - Class C Charter Bus

+Application - Class C Non-Emerge

Application - Class C Stretcher Van

p Application - Class E Household Goods Prop~ (booQ p(b

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

g Request for Cancellation of Certificate

Q Request for Suspension

Q Rcqucst for Reinstatement

Request for Name Change on Certificate

P Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, cto.l

Rcqucst to Amend Passcugcr Limit

g Rcqucst

Q Exhibit

Q Late-piled Exhibit

Q Lctrcr

Q Proposed Order

Q Publisher's AfEdavit

Q Reservation Letter

Q Response

Q Return to Petition

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE ANI) NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 5'- '7" Pcs ZZ.

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., (t 58-23-10, ct seq. (1976), and amendments thereto,

ameu derw r busm

L,l C

ul-i I;4'i e ll
t e ccndu d corpora 'on, partners, or so e prcpnetn p, or wr our tra c name.

Sneer Address ofApplicant

'I3 l - D

a»ntt ss o Applicant (if different from street address)

Phone

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South. Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Ccrtificatc.)

3, Select Entity Type: (Check one)

[P Individual Owner/Sole Proprietorship

0 Partnership - List names and address ofall person having an interest in the busmess.

0 Corporation - List names and addresses of two principal otlicers.

1 of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets snd liabilities arc as follows:

Value ofReal Estate

Liabilitlefut

Value of Motor Vehicles Loans Owed on Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Other Liabilities or Debts

Total Liabibtles

Total Assets

INSTRUCTIONthi

1. "~V~fEe~statc" means tbe actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certi ficste.

2. " esl te" means thc outstanding balance on any Mortgage, Equity Line or other Loan secured
by thc Real Estate listed in Item l.

3. "~ufLvht~ahicins" means thc actual or fair estimated value of any moving vans, trucks or other vehicles
owned by thc Company/Business Applying for a Certilicate,

" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

S. 'Yash~istnf's the total of actual cash held by thc Company/Business applying for s Certificate on thc day this
form is fifled out.

" means the outstanding balance on any small business loan or other unsecured loan
made by s person, bank or business to thc Business/Company applymg for s Certiflcste.

7. '~hinJisuk" means the current balance in checking accounts, savings accounts or the flke in the name of the
Company/Business applying for a Ccrtificstc. Do not include retirement accounts or personal bank account balances.

8. a "should include the actual or estimated value cf items such ss oillcc
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trsilem.

9, ' ' '
means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees, This docs NOT include regular bills
such as electricity bills, security systcin costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro ed Rates and r e

o 0 /'-™M ~ ~ ~&8@. Og ROut 5 ot~iCt l v~

e co f utho
You will only be allowed to operate in those counties checked below. You inay request "Statewide"
authority ifyou intend to operate in all countics in South Carolina.

Abbcville

Aiken

Allendale

Anderson

Bamberg

Q Barnwelt

Q Beaufott

Berkeley

Calhoun

Q Charleston

Q Cherokee

Chester

Chesterfield

Clarendon

Q Colleton

Darlington

QD non

Dorchester

Q Bdgefteld

Fairiicld

Q Florencc

Q Gcorgcmwn

Q Greenville

Greenwood

Q Bampton

Q Hony

Q Jasper

Q Kersltaw

Lancaster

Laurens

Lec

Lexington

Q Marion

Q Marlboro

McConnick

Q 'Newbeny

Oconee

Q Orangeburg

Pickens

Q Richland

Q Saluda

Q Spartauburg

Sumter

Q Union

Q Williamsburg

Q York

StatewideE

3 of 8
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DESCRIPTION OF EQUIPMENT

You arc not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

'mum N ber of Pas ed . (The nmnber ofpasscngcrs a vehicle is equipped
to carry is based on the number of~seethe ts in the vehicle, including the driver's seatbelt.)

g 1-7 Passengers, including driver

Q 8-15 Passcngcrs, including driver

YEAR St MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4efa
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INSURANCE QUOTE

This form
Thc insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of current
insurance policies may bc required. Dc not provide a copy of insurance pclicics unless rcqucsted. You will not be required tc
purchase insurance until your applicaticn has been appmved and an order bas bccn issued by thc PSC. THIS IS ONLY A QUOTE.

Thc following insurance quote is for:

Name of Applicant

cL

Address of Applicant

of Premium:

Liability Insurance $ rs t3

The above quoted premium is for a term of 1 months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurancc

Medical Payments pcr Person
$ 1,000,000

$ 1,000

lorry Dit2 Te4cs3ctstucC Con ns d tC's0
arne o s nce ompany

3o2. 0 ~r~a 54res'+ mah u, (o"61
Home 0 tce Address of Company

I, thc Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote tneets the minimum insurance limits prescribed. The insurance company mahng this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

KQXKE:
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact thc Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as s self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with thc WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on tbe wcb at www.wcc.state.sc.us/self-insurance.

5 of 8
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Exhibit Fit Wilhn and A Ie FWA

Name

I . Is there currently any outstanding judgments against the Applicant?

Q Yes Qf No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety reguiatious and governing for-hire motor
earner operations in South South Camlina, and does Applicant agree to operate in compliance with these
statutes and regulations7

fbi Yes Q No

3, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
ther@with?

Qf Yes 0 No

6 of 8
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Kudos
't o ve uaHScatlons

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, aud records that verify/record such training must be kept on file at thc
company's primary place of ofbusiness within South Carolina,

Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Qv Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, that-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q No

4, Applicant understands that drivers must be able to physically perforiu actions necessary to assist persons
with disabilities, including wheelchair users.

g Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and thc company for whom the driver works.

es (3 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
oF safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

0 No

7 of 8
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PUBLIC SFRVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 1'I58-23-10, ct seq,(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38&00 through R.38-503 of the Dcpartment ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and httreby promises compliance
therewith.

S.C. Code Aan. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certifie mail, upon tbc parties to thc proceeding or thgir attorneys.

Please check the applicable box:
Thc Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Camlina
through the Commission's egruvice System. The Applicant authorizes thc Commission to serve its orders by usmg the e-
mail address as it appears on page one of this Application. To sign up for eScrvice notincations, please visit vrvrtv.psc.sc.
gov to create a My DMS account.

Thc Applicant DOES NOT AGREE to receive lhture Commission orders related to thc Applicant's authority in South
Caniiina through ihc Commission's esorvicc System.

Thc Applicant for the Cerhficate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirnt that all statements contained in the above application are true nnd cotrect.

Applicant'gttaturc

Queue,s
it c o pp icant (e.g. Presi ent, wner, etc.

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
This ~ day (guuidcgr~» 20

Notary Public„&» f qQTAR Q
1

Commission 4phIts

orrltliunu Bofg
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INSURANCF PREMIUM FINANCE AGREEI5(ENT

. Box 10 I 1 Agents, GA 30348 5811
876498%700 FAX 67S-498-4747 www.sluprem.corn

LLC

~ STATE - ZIP
McCog, SC 20570

TION
3283 McCog Road

POUCY NO. DATE

$0.00

DATE

$o.oo

OF 'I
NAME ADDRESS OF GENERAL AGENT IF ANY

Columbm Inwxsnce Cmnpsny (Cl CS) 3024 Homey Skeet
Orrmhs, NE SS131
S.I.U.4IOVTHERN INSURANCE VIW (SIU) P.O. BOX

105609 Atlanta. GA 30348

COVERAGE
TYPE

COMMERCIAL
AUTO

$10.441.00

lc es
eccoullt on the kmns comg gone:

I agree lo repay In gw PA {Ttw amount paid attar nwklng tha scheduled peymenls) in scrxxdsnco with ths payment

schedule chown below. I swee to make the FIRST PAYMENT DUE on Sme In scconlsnce m'lh ths paynwnt schedule shown below whehsr or not

addltkmsl notilicsSon Is rmmlvad prior to slated find payment due dale.
I appoint sIUpREM eue nnd lawful Mhmoy.ln-ftnx Imwocahly with full euihorky to osnosl sg pogwea listed steve snd an snsched schsdrde In the event of

dcfavtt ee egnmd silk)act lo of ten (1 0) days rnsillrd leal knowll SIUPREM of due pey-

are s security Intsrest In the renamed prcncum funds due unde Ihe foley being purchased. LATE cHARGE't Ifs paymenl Is 8 days lets.

you wgl be Stk of late Instsgmem, but notleee tnen 51 50 tor Georgia, Ftortde, Ahbsms and igsswslppk not lees Ihan 81 00 Inr Mwylsnd, South

carolina. pennsylvania and North cwngns. In virginia, If payment ia 7 days late, yov wE ba charged Svk of the late inctabnsnL In Taxes snd Tennessee, If e

payment is 10 days laic, you wig te charged 5% of Ihe lets nwmgment, bvt not loss Ihsn 82.00 for Tennessee. or olherwlea prescrtbed by regulatory authority of the

slats of hrrhdicti on (Not to exceed 510.00 on personal Snes In Fiends, 58.00 on personal Snes h Maryland, m(d 8100.00 on temmerdal knss In Maryland).

pREpAYINENT, NONPAYMENT AND OEFAULTrlf you pny your loan oif early, you msy be entktsd lo e raked of part of the finance oharge, akhcugn you mev hsvs

to pey a prepayment penagy(prohibkad In virginia). Bae revemo side cf this document hr nny add) infonns5on about nonrtmymenL default end prepayment refunds

and aNes. south carolina North csroina, Texas, vrrginls, Tennessee, Pennsylvania, cr Mlssbslppi are ths stetson()urhdkgon.
Y SCHEDULE WILL SB:

A TOTAL PREMIUMS B. DOWN PAYMENT DOC C. AMOUHT FINANCED
STAMP Ths amount of credit

provided tn you or on you
behalf,

D. IqNANCE CHARGE ENCL F TOTAL OF PAYMENTS
INITIAL SERVICE CHARGE) Ths amount you wig have paid

a doNar amounl ths credit wsl after yov have made Ihe
~t scheduled

$10,441.00 $2 610.25 $0.00 $7,830.75 $483.81 $8,314.56

. ANNUAL PERCENTAGE . NUMBER OF PAYMENTS

TE Ths cost of your cmdk nt
erl rale

14.594'Yo

AMOUNT OF EACH
AYMKNT

$923.84

. PAYMENT DUE DATE FIRST PAYMENT DUE

5/30/2022

ITESSIZATION OF AIEOUNT FINANCED

In this Insurance Premium Finance Agreement. Nm amount paid on your behsil lc $7,830.75 (Show Amount Fram Block c)

THE UNDERSIGNED AGREES TO THE PROVISIONS ABOVE AND ON THE REVERSE SIDE / PAGE 2

INSURANCE PREMIUM FINANCE AGREEMENT NOTICE: A DQ NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS ANY BLANK

SPACE. 8, YOV ARE REOVIRED TO RECEIVE A COMPLETELY FRLED IN COPY OF THIS AGREEMENT. C. YOU HAVE THE RIGHT TO PAY OFF IN

ADVANCE THE FULL AMOUNT DUE; ANO UNDER CERTAIN CIRCUMSTANCES. TO OBTAIN A PARTIAL REFVND OF THE FINANCE CHARGE. THE

UNDERSIGNED EXECUTED THIS AGREEMENT AND HAS RECEIVED A COPY.
I

signature ofhfftneeawproducer Date Signature of Insmed

(A premium finance agreement shag be dated and signed by or on behalf crt the {Type or print name under signature. 8 a cwporetlon, please stats tMe.)

Insumd as prescribed by the slats of IudcdkNon.)
IF MORE THAN ONE INSURED. THE PARTY SIGNING HERETO. REPRESENTS THAT ALL INSVREDS HAVE AUTHORIZED THIS

TRANSACTIOIS. IF INSURED IS A CORPORATION. OR PARTNERSHIP. AN AUTHORIZED OFFICER Olt GENERAL PARTNER MUST SIGN.

BROKER / AGENT AGREENIENT
The undersigned wsrmnts and agrees: (1) Ihs insured hsa received e repy of ibis agreement, end tho required Federal Truth in Lending Disdomnee hr
pcmonsl Uncs hsumncs. If npplicsols, (2) Ihe policies wgl be m tug force and eflscL snd ths hhmnsgcn ln ths schedule of pogchs and the premiums sm conect,

(3) If mms Ihan one Inswed, the early cignhg hereto, mpresenls that sg hcureds hmm authorized this tnmeecdorv 8 Insured Is a corpomcnn, an authorized

ofgcer must sign, (4) the insured has authorized thb trsnsec5on end iecngnkes the securgy Interest assigned herein, (5) to nokl In trust kir SIUFREM eny

payments made or credited to the insured through or to gw undersigned, dkscdy, Indlneqy, actusgy or conckuc5vely by Ihe irwursnce companies snd to psy lho

mones to slUpREM upon demand tc csdnty ths than outstanding indsblednoss of ths hsured snd Ihat any Ssn the undsrslgriad now hsc or hereehsr may

acquire cm any return promiurn arising out ol lhe above listed Insursnoe pogdss Is coordinated t™csiUPREM'8 lien or secudt) interest Ihsrsin, (8) dwra are no

Pan

5orw to ths pcgcles gnanoed other then those hdlrmted snd pogdes amply with SIVPRELTS egglMlly rsqwremsnts, ) no audg or reporting form pofchrs,

ool e sutgect to reirospscsvs rathg or to minimum earned premlvmc sm Included except ec ind'noted nnd that ths deposk or provisional premiums srs not less

than anticipated premiums lo be earned for ths full tenn of Ihe pogcles; if a foley it subject to a minimum earned pmmlum, It Is (8) Ihe policlss can be

cancsgsd by the tnsured or the company on 10 days no5co snd the unnamed premlwm csn be ccnqruted on Ihe etendwd short rale or pro-rota labia exoept as

noted: Maryland pro rale table onlv, (9) awc a pmceeding In banluupicy. receivership or Irwolvency hss nol been hstltulsd by or against ths named insured, (10)

tn corw5tuts and appoint sivPREM, INc. or Its agent or nominee hs trvs end lawful Attomey4n.pact (excluding virginia) lo do every not or thing necocesiy lo collect

~nd dlccterge Ihs sama. snd to demand and cncerx nny return premiums on account cf ceresgnnon of Ihe sold polkyges).

ill Ill 1 lllm1llllll IINIINI tll I IIII Ill
ntrf'1 71 78I I

SMnst rs ot Agent or Broke 5 Cnm. please ernie 55a:Date



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

June
8
4:24

PM
-SC

PSC
-2022-206-T

-Page
11

of17



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

June
8
4:24

PM
-SC

PSC
-2022-206-T

-Page
12

of17

8794984799
P,O. Bos IOSOI t Agama. OA SOSdaoot t

FAX 8784984747

NOTICE OF FIRST PAYMENT
ACCOUNT

MANE YOUR PAYINENTS ON TIME. PAYIEENTS SIUST SE RECEIVED ON OR BEFORE DVE DATE OR A LATE CHARGE WILL SE ADDED.

In considaration of the payment by SIUPREM of thc AMOUNT FfNANCED or thc premium for my account and on m behalf, I hwcb ac

with e
term and conditions: I agree tu mpay to SIIIPREM the TDTAL OF PAYMENTS (Thc amount paid soar making tbc scheduled psymcnu) in accordance

my payment achcdtsc. I sgroc tc make thc FIRST pAYMENT DUE on thus m accordance with the payment schedule whether or not sddiuionel

notification is received prior to slated flirt paymont due date, Ymir Insurance policy preruhnns have been Snanced and erc payahie on a monthly paynumt

basis, Ifyou do not pay cath payment on or before thc date due or within IS days of the due dstr. wc have the rigln m CANCEL your insurance policy cr

policies which are Enenccd under thc agrccmcnt. To avoid cancellation ofyour policy or policies, MAKE YOUR PAYMENTS ON TIME.

payment Schedule

NUMSEtl OF PAYMENTS AMOUNT OF EACN PAYISENT PAYMENT DUE DAlE

$823.84 30th

There are multiple methods you can utilize to make your payment. Please visit Yptuvr SIUPREM.corn

$ Log into your giUPREM account to make a one-time payment from your checking or savings account.

$ Log into your SIUPRlrM account to set up automatic recurring payments trom your checking or savings account.

$ You may make 8 credit card or debit card payment or set up a wpay by Text" recurring payment schedule

$ You may also cail us at 800-925-2546 to make a Payment Over the Phone.

First Payment Due:

First Payment Amount:
5/30/2022

$823.84

Late if received afterl 12:81 AM 8/4I2822

Late Payment amount: $933.84

THANK YOV FOR FINANCING WITH SIUPREM ~ VISIT US ON THE WEB @ WWW.EtUPREM.COM '784984799 FAX 8784994747
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SRl@8R (8(SURJUJCE PREMIUM Fly(ANCE AGREEMENT
ACCOUNT NUMBER

S)ONS OF YOU P E M PAGE 1
3. I assign slvpREM env and ~ II unearned premiums, dlvkfonds end loss payments under saki polides whhh reduce tho unearned praiilums (subjod to anymorigagor or loss payee )ntorssls). snd overpayment which may become due or avalsble under eny poley listed In thh Alreamsnt. regardless of the reason.Therefonk snd without regard to the manner cr cause of any of Ihe earns becoming duo or payable, I hereby authorize and Inskuct my insurer to pey suoh fundsor proceeds tc SIVPREM,
4. I appoint 6IUPREM my true snd lawful etlcmey-imfsd Irrevocably to maeve, rsosipt end endotse my nameto any check or draft for sll loss paymonls Ihat reducere earned premiums snri unoamod prsmlwrw that may become due and lo apply theosme to Ihe extent mqulrod m moss repayment under this agmemant and returnanyexcess per state reguhsons. v nil this obllgstlan is paid In 46, SIUPREM is herebygranted s lien an any

unearned

prmniume end overpayment, and Iho foregoingPower of Agcmay, simpler with Sn interest, shall ba hevocabls, shall survive death or incapecNy, snd shall continua h full farce ond affect. In sdhg pumusnt Io thisDower cf ANom ay. my Aacmsytnxact, SIUpREM, ls rslevsd of any and ol llabllity to me or any other party. snd Iha wxlorsiynsd shel ksy save and hold SNIPREMharmless from sny snd sl deims or lawsuits (hold harmless provision pmhlbkod In Virginia, pennsylvanh. FlcNa, Norih Carolina end Naw Jersey).
5. I agree that SNJPREM may cdhct and snforoe payment of the Indabhdnees evidenced hemby wlhout mcourso lo sny security undwlyhg Ihl~ sgrsomsnt.
8. I have In a5ect nc dhcr pnrmlum agreement or other ancumbmres, nor will I sfed sama during Ihs term of this egreemerri on any poky lated an page 1 ofthis agrssmerd.
7. I understand that any payment made and scceptal oker mailing of the cancellation notice on sny insurance pc lhy shall nct consltute reinstatement of suchmswsnce polcy by Iho kwrxsnce company.
8. I undsrslsnd that this agrosmsnt ansi not be eriodlvs unll accepted by 6ivpREM end payment made of tha AMDUNT FINANGED for ths premium describedan pago 1 hereof, AI riyhls In this ogrssment confsnvd upon SIUPRELI shoukl hors SIUFRElf8 successors and assigns.
9. I agnm that the agentor broker sdhllng said lellclas le not)he agant ofSIUPREM and is wtihovt suthority to bind It by ropresan taken or otherwise (exoept h Vlrghia).
10, I authorize sNJPREM lo oonect any cmr cr omission in the oomplelhn cf lhls Agreement. A oopy of this agreement wli be maxed ts ms at the address shownhereon in the event of any chanys In Blocks (A) thnl (J) cr subsequent endorsment (prohibited in virghia, North Csmlna and Florids)
11. I have the right to pay off in edvanca the ful amount due and under csrktln condsons to obtain s partial refund of the FINANCE CHARGE ccmputed under IheRule of 78's, w ogwrwlse by Nm malhod proscribed by regulelmy suthonly of the shte of jurisdkxkm, end subjed to a minimum

earned

sERvtcE cHARGE of
$20 for South Carclne and Texas; $ 15 fcr Norlh Cmolns, Vkglnla snd Tennessee; and $10 for Pennsylvania
12. I understand LATE GHARGEs wll be impmmd as prescribed by regulatory eulhorgy of Iho stole of jurisdicbon on the reverse sldeipaga 1 hornet underFEDERAL TRUTH IN LENDING DISCLOSURES.
13. I undsndand that the FINANCE CHARIIE begins to scaua as of the Poky ElfecNve Data or as of the data of this egmementor as of any alber dataprescribed by shrlo hw Fgnsncs charge ecciual date). If date oi first payment folows tlnance charge acaual dots by less than 30 days, Insl Irwtallmant duo data willbo siitendsd (up to 28 days) io fall on the sama dsy of the month as finance dwrge samuel dale.
14, I apres wqh respect lo each audi or reporring hrm pollcv In Im avant of defsul haaundsr

gabe

liable to tha Insumr Ior ths awned pramken» (computed Inaccordance wim the policy provlslorm) remaining due alar eroding payment(s) mare to the insurer wqh rospect to suchJroky Indudlng such psymsnl(s) madaby SIUPREM lo the insurer, less any amount mhndad to SIVPREM by Ihs hsursr (based an Ihe amount(s) paid by SIUFREM lo Ihe Incisor) and credited bySIVPREM lo the bshnce due sreundor,
15. I agree that In the eventofe default In payment of any inslslrmetor any delinquency chargedue hereteder, orupon failure bythe Insured to comply with sny of theterms oramdllons hams( or ifs pnxwsding h banleuploy, receivership or insolvoncy ba lnsdtuted by or ageirwt Ihe insured, orIany Insurer shall bosoms insolvent,
s us pond business orcease lo be qualNed lode business, the unpaid balance due hereundershel be Immedkriely due end payable. In such want, SIVPREMmey cancelthe pdichs covered

hereby 

(when permlled by lew). In Virginia default hfalhre to moke payment of any Installment or delinquency charge when dus hereunder,
18. I wsriwrt that each of the poliaas oovamd hereunder (or s bedsr thereof) hes been Issued to lho undersigned, 6 In fvl force and eflect and that no otherpower of sNomey or other encumbrance or osshnment 6 In aflsd, nor will same be put Inh egect, except hr the hlerssl cf morlgsyor or loss payess, and I agree thatel rigMs ccnfened upon SIUPREM shel inwe h SfUPREM's successors and esslyns (residual market and assigned risk policlss oxdudadNPrchibked in Florida).
17. I agree when psnnlNsd by lsw, that in the event hotokil premiums are gnmter Iron that shown hereon, this agreement msy ba amended lo reflect the adual
premiums and lho undersigned w l (i) pey the dlifemnco dus or gi) psy sny required eddllonal down paymsnl, snri is) sxadrls e supplomsntwy Insnce
~greomenl when required, or fb) authorixe SIVPREM to advance pmnrium payment snd I agree tc psy any sddllhnel finance charge permitted by hw, end thatsiUPREM wll forward the undomlgnod an sddisonel nolic» cr menxxandrsn of agnmment showing sll Infmmelon mqulnxt by lsw. (In virginia. I agree to pay a fea cf$10 once during Ihe 1am d my Prsmlran Finance Agieemsnt shoukl any additional premiums be added to my sxkrgng loan et my request)
18. I agree inst (I) SIUPREM assumes no Iablllly as an esurer, (ii) singular words usad hanrin shell be deemed plural end vice versa as Nw sense of Ihia

Sgrasmant damanda, (lii) if any Ceuri Of ComPetent lurhdb5cn Inde any Pat Or PrOVISke Of lria Syreemant tc be InVelld Or uenfforotmbh, CuCh Indlnye Shell net erieot
airy other pail ci'rovision.
19. I sgnm lo pey s fee of $20 for Georgia, penrwylvanla end virginia, $25 fcr Mmylsnd end North csmllns, end $ 16 hr FIcride and Mirurisalppl to fever

SIUPREM's handing snd pmcssslng cost for esoh check eppllod lo Ibis Indebtedness ltd is returned by payor's bank unpaid.
20. I agree to remain kble for any unpaid or dsfldoncy bolancs dus haevnrlw end pay the the some with htai'est alter maturity et hs maximum legal nile. (In
htsry4ed, I agms to rane ln Iable fcr sny unpaid balance.)
21. I agree to psy SIVPREM a nrinatatement cherge for ~ poky reinstated h accordance wNh tha hrms at Ihts sgrosmsnL Such charge shall bs hs madmum
amount takrwed by law. (Is Maryhnd, $15 lass late charge for personal lines snd $100 lass late charge for axneerc4il Irma)
22. I agree lo psy s reasonable aseclon or atkvnay foe imposed ss proscribedby raguldcry

authority

o shh of jurisdidion, which 6 20% of the amount due(15%
In TN) for Personal Unas, should this egrsemsnt be placed for cclscbcn with en attorney or flrin who h nct a salaried employee of SIUPREM, (Prohibited in Maryland)
23. I sores to pay SIUPREM a osnosllstion charge for a polcy cancelled In accordance wBh Ihe terms of this sgmamsnt. 6uch charge shoe be up to he maximum
amount eirowed by lsw. ($10 In South Cardiac, $600 personal snd $1500 commercial in Alabama; dlfersnce belrieen $15 pasonal and IM id» oxcead Ihsdlference between lots charys and $ 100 cwnmwc44 in Maryland, Prohltritad in North Csrolns, Pennsylvania and Virginia),
24. I uthorlzo SIUPREM to lnsnce renewals of the pclldas covered komondor without having to execute a naw aymamsnL ond indrud SIUPREM Io forward theundersigned a rovlshn notks or memorandum of agreement showing al Infcrrrwlhn required by lsw (pmhlbksd h Vlryinia, Maylsnd end New Jamay),
25. A paymsni under ibis sgreemsnt shall be doomed paid on Ihe date I Is physically mcslved by SIUPFtEM et the address lishd on this agreement snd
deliniluent If rwl received at Ibis address on or bahre the date itis due.
28. Rk)hl to Orisst SIUPREM reserves ths right to oifset sn sccrxrnt of named Irwurod be cod ce o prim outstanding balance Owed to SIVPREM by sama hsursiLNot applioabls in Ftorida, Vkghla and Maryland.
27. I authorize SIUPREM to Nl In genome of the Insuring company, general agency, policy number and dua dole of he lrst payment in the ~t the policy is not
Issued st tlw time this ay ra ament ls executed (except Vlrgeis where theegrssmenl must slatedue dale of Ihe lrstpayment. Insuring Company and General Agency).
28. Any reium premiums received fmm sn Irwursncs company wilbe cmdited lo the balance dua haeunder and If them is sny excess of at toast $1.00 forFhuda, Alabama, Tares North camlna, pennsylvania end Tennessee; $3.00 kx south camlna snd Mlsslssippk end $5.00 for tseorgia snd Maryland over ths
balance duo. k wil be ra(under to the undersigned (no minimum refund h Virginia).
28. This centred ls sub)ad to approval an™decceptsnco by SIUPREM snd if not approved snd accepted It b to be returned. SIUPREM issuance of hnds for Ihe
pciioiegsted hereof le the agent or Insurer or paying the dreit wilI be oorwidered sccepumca.
30. Yovr premium finance hen and thh Agreemsnt have bean oollsterslly essiyned to First Tennessee Sank NslionalAssoclsaon,

NDTtcE: Your Insurance poky premiums have boon lnanced snd srs payable on s monthly poymsrx bacis. If ycu do not pay sash payment on or bofma ew dele dus
or wihin 15 days of lhe dus rats, we have the rishi lo CANCEL vour insurance policy or pdldos wdch ata tlnanced under the agreement. To avoidcsrmssadcn of your pdrc or polibes, MAKE YDVR pAYMENTS ON TIME. The Fedael Equal Opportunity Act pmhibqs credilctI fnmi dsylririnalnLegslnstCleads an Ihe basis o(sex or marital status. Tho Federal agency whkh edmlnlstws ccmplanco whh me low concerning Ihls riremtum lienee pony is tha

ral Trade Commhslon, 60 Fixsylh SL. S.W. Suks IM35, Atlanta. Georgia 30303-2322.
SNJDREM, INC. 4500 Mensal Rood AlphsreNs. (teorgts 30022
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e State volina

Office ofSecretary ofState Mark Hammond

Ceftlficate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Hayes Farming, Transportafion, fi, Utilities LLC, s limited liability company duly
organized under the laws of the State of South Carolina on June 25th, 2020, with a
duration that is at will, has as of this date filed all reports due this oNce, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. 533-44-809, and that the company has not filed articles of
termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of Sau@'Care&a this 10th day
of March, 2022, -- ' ...'''.
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Mer IO 2022
REFERENCE ID: 990294

STATE OF SOUTH CAROUNA
SECRETARY OF STATE

Filing ID: 200626-0956414

Filing DS(ECI 06/25/2020

ARTICLES OF ORGANIZATION

Umltad Uablllty Company — Domestic

The undersigned de8vers dm foltovdng srdctes of organization to form s South Carolina ilmlted llabEty company pursuant
to S.C. Code of Ltme Section 3~202 and Sectian 3346203.

1. The name Of the limited liability aOmpeny taememrr ehah» mvel tmmammvr mesa I

nteim The acme el are shoed sebiay oemrmre meet mmrelh seff el em faamrrr»

ernie»e:

shave frvhrfftr eemrmhtr er "ffheree
eemr»hy'r the eeerwrmee "LLC,, 'LLC'. "Lc.", "Lc", er n»L ca"

2, The address of the inldal designated olsce of the ffmlted aabfflty company in south carolina is
3283 Jimmy McCoff rd

(sveet Ar»reef)

McCog, South Carolina 29570(, Suffe, Zip Code)

3. Tha Initial agent far service of prooess ts

Shsnaka Abraham

(Nrer»)

(Slgnstunr Ageht

And the street addreffs in Soudl Caraffna for this mibsl agent for servk» of process ts:
117 Livingston Ave

(sheetAddress)

Bannellsville

(otry)
Sarah C I ~12

(Zip Cade)

4. List the name and address of each organizer. Only agft organizer Is require, but yau msy have mars than one.

(a)
Shanake Abraham

(Name)
117 Llvtngstan Ave

~r Address)

Sennatlsvlta, South Carolina 29512

(Cffy, Slate, Zip Cods)

Fans Revised by South caraffna Seaetery al grate, Augvet 201 6
SC Secretary of State

Mark Hammond
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ORIGINAL ON FILE IN THIS OFFICE

Mar 10 2022
REFERENCE ID: 990294

(b)

(stmst Addmss)

(Gly, Ssds, Zip Coda)

S. Q Check gris box only if the company is to bee term company. If Ihe company is a tenn company, provide the
term spedged.

S. Q Check Sds bos only if management of the gmked liabgiy company is vested in a manager or msnsgws. If this
Odmpany ls to be managed by managers. Include Ihs name and address of each In(get nmnagsr.

(Name)

(8tnwl Address)

(b)
te, e)

(Street Address)

(Gty, Stets, Zp Code)

T. Q Check this boxggb(jf one or more of the members of the oompeny ere to be liable for Its debts and obggatlons
under SeCSOn 33-44-303(C). If one or mom memberS are SO gable, Spedfy wtdch mernbem, and far WhlCh debtS,
obligations or gabtgges such members ars gable In tholr oapmlty as membens This provision is opdonsl and does
ISE have to be completed.

S. Unless a delayed effective date is spedlled, these srgdes will be agentive when endorsed for tiling by the Seoatary of

State. Speedy any delayed effscgve dsts end time

FOrm Rovleed by Sents CarOsna Sesretary Of Rate, Adguet 2OIS
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Q. Afry other prolllekms riot cnAclstsnt tilth Iaw vrhtch tha organizers dctannkla to Include, Including any provisions that
are required or are permlned to ba set forth In Ihe limited liabwty company operating agreement mey be Induded on a
separate attschmenb Please make reference to thl~ ceocon It you indude a separate attachment.

10. Each orgerdzer listed under number 4 EME sign.

Shznaka Abrahmn

Signature of Organizer

Date. 06I25/2020

Slgrmbae of Organizer

Date:

perm ftevlceo by Bouts cetcene secretary ct state, August 201 6




